016 Fall
Water Polo

ates: August 30- October 20

Cost: (Polo Only): $90
(with MAC Seasonal): $80

Practices
uesday’s & Thursday’s: 7-8:30 PM

Games
Saturday’s : TBA
Participant: Parent/Guardian:
Address:
Phone Number: Email:
| have received and signed the Murray City concussion policy: Yes No
Does the participant have any physical limitations? No Yes

If yes, please explain
LIABILITY RELEASE AND PERMISSION TO PARTICIPATE

In consideration of the acceptance of my application for the above activity, | hereby waive, release, and discharge any and dl claims for damages,
for death, personal injury, or property damage which my child may have, or which may hereafter accrue as a result of participation in said event. It is
understood that some recreational activities involve an element of risk or danger of accidents, and knowing those risks, | hereby assume those
risks. It is further understood and agreed that this waiver, release and assumption of risk is to be binding on my heirs andassigns. | have read and
understood the forgoing registration, liability release and agree to all of their terms and conditions.
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